APP](0T1ON FOR UNITED STATES PATEN^J^ 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that; 

My residency post office odd^ , m B m 
^verily believe I am the original, first and sole inventor (if only one i*me Is listed below) or an original, Bist andJotoinvcMOT 
(if mural inventors are named below) of the subject mautr which U claimed and for a*** ?P™b"«^ «» mvcnbon ^ 
lY^,r^Mfm4nns for MRAStiRiMO HJLSE ^VT£ VEUOCmr AMD AUGMENTATION JUDEX,, 




described and claimed in the «pccifi«*3cm: 



^ attached hereto. 

b. □ filed on as Applanation No. , and ainended on . (if applicable). 

I hereby stale that I have reviewed and understand the contents of the above4denti6cd specification, including the dating as 

amended by any amendment referred to above. 

ledmowledgethec^ infonnarion b»wn to r^ ^ 

Code of Federal Regulations, 1 1 M, 

Under Title 33, U.S. Code J119, the priority benefits of the (knowing foreign applicants) unaVor United States 
applications) filed by me or my legal representatives or assifins within one year prior to this applieatioo we hereby cteimed: 



The fbtiowing ai*KcatkNt(s> for patent or inventor* certificate on this hwemion were filed in countries foreign to the United 
States of America cither (a) than one year pric* to 
applications) and/or Uoftud Steles provisional appbc*tion(s): 



1 hereby appoint the following as my attorneys of record with foil power of substitution and revocation to prosecute Ibis 
application and to transact all business in the Patent Office; 

James A- OIHT, Reg. No. 27,075; William F» Berridfe, Rag. No. 30,024; 
Kirk M. Hudson, Keg. No. 27,S62; Thomas J. Pardtnl, Reg. Na, 30,411; 
Edward P. Walker, Reg. No. 31,450; Robert A. JVWIer, Reg. No. 32,771; 
Mario A. Coataattao, Reg. No. 33,565; Staphan J. Roe, Rag. Na. 34*463; 
Joel S. Armstrong, Reg. No, 36,430: Cfcrtstapbtr W. Brown, Reg. Na. 3*425; 
Richard E. Rice, Reg. No. 31,560; and Pawl Tseu, Reg. Na. 37,956. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFF & BKRRIDGE, 
PUC, P.O. BOX ALEXANDRIA, VIRGINIA 223M, TELEPHONE (703) 836-6400. 

I hereby declare that I nave reviewed and understand the contents of this Declaration, and that all statements made h erein of my 
own knowledge axe true and thai all statements made on Inforrnanon and belief are believed to be true; and farther that these statements 
were made with the knowledge that willful ftsc statements and the like so made arc punishable by fine or impriscmienl, or both, under 
Section 1001 of Tide IE of the United States Code and that such willful fclse statements may jeopardize the vehditf of me application or 
any patent issued thereon. 




*f Fitter SoUlm**** Joseph j » Stephen 

^ -~ **= ' P^tSttSpEmSi Farm* Nam* 



2 ^Tnvcotort Signaiure: 

3 •♦Date of Signaiure: 

Month ^ D»y Y( 

Residence: Redwood City ^California _USA 

City State or Province 
Cmsenship: t/.S. — 



Post Office Address: 

(Insert complete Star Route, Box 20 

mailing address, 

including country) Redwood City. California 9*062 



•IfBox (a.) is checked, thb form may be executed only when attached to the specification (including claims). 
'^Note to inventor PfcasE sign name exactly as H appears above and insert actual dare of signing. 

IP THERE IS MORE THAN ONE INVENTOR USE PAGE * AND PLAGE AN "X" HERE 




E 2 OF US. A. DECLARATION FORM 
this page in a sole inventor application) 



I Typewritten J^iUISmmt 
of Second Join* In****" O/ony) 



John 



2 
3 



••bwenioi's Sigmtfurr. 
•♦Date of Signature; 




Middle Initial 



J2J. 



Momh 



Day 



Kcsktcooe: 
Citizenship: 



Palo Alto 



California 



City 



Sure or Province 



US. 

Post Ofiioe Address: 
(Insert complete 
mailing address, 
merudmg country) 



2569 Park Blvd., T103 



Pak> Alio, California 94306 



1 Typewritten FmilNome 
of Thirl Joint inventor (if any) 



2 
3 



**Invcntof J s Sipnmarc: 
♦♦Data of Signature: 



Citizenship: 



Post Office Adcarcss: 
(Insert complete 
■nailing address, 
including country) 



1 Typewritten FuO Name 
of Fourth Joint inventor ftf any) 



2 
3 



*«D&R of Signature: 



Citizenship-- 



(Insert complete 
mailing address, 
including country) 

1 Typewritten Fatt Nam* 

nfFytoJoimi**em*r({f**9) 



2 
3 



**Datt of Signature! 



Post Offkc Addrew: 
(Insert complete 
mailing address, 
trending country) 



MARLOW 



family Nam-* 



Year 
USA 



Country 



Oivcn Nmnc 


Middle Initial 


Family Name 




Month 


Day 


Year 


City 


State or Province 


Country 



Given Name 


Middle Initial 


Family Name 




Momh 


Day 


Year 

• 


City 


State or Piovioce 


Country 



C 


irven Name 


Middle Initial 


Family Name 








Month 


Day 


Year 








State or Province 


CoMpny 





Nate to iHVWtcw; Tlwue ilga name exactly it »pp«»r* »od inert Oil actual data of signing. 

Tab form am ba cx*c«ted only when attached to tke first page of t*e Declsratioa and Ptwtr «f AttorA* tori, of 
application to welch It pertalaa. 



